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Physically active older adults have reduced risk of functional restrictions and role limitations. Several aspects may interrelate and
influence habitual physical activity (PA). However, older adults’ own perspectives towards their PA need to be addressed. The aim
of this study was to explore the experiences of habitual physical activity in maintaining roles and functioning among older adult
Palestinians ≥60 years. Data were collected through in-depth interviews based on a narrative approach. Seventeen participants were
recruited (aged 64–84 years). Data were analyzed using a narrative interpretative method. Findings. Three central narratives were
identified, “keepmoving, stay healthy,” “social connectedness, a motive to stay active,” and “adapting strategies to age-related changes.”
Conclusion. Habitual physical activity was perceived as an important factor to maintain functioning and to preserve active roles in
older adults. Walking was the most prominent pattern of physical activity and it was viewed as a vital tool to maintain functioning
among the older adults. Social connectedness was considered as a contributing factor to the status of staying active. To adapt the
process of age-related changes in a context to stay active, the participants have used different adapting strategies, including protective
strategy, awareness of own capabilities, and modifying or adopting new roles.
1. Introduction
For individuals to contribute to society, good health is a key,
and an active life enhances better chance of being healthy
[1, 2]. Participation in physical activity (PA) has an important
role in improving health, including improved treatment of
many diseases [3–7]. The evidence of health benefits of PA
is stronger for adults above 65 years old than any other age
group, since the consequences related to inactivity are more
severe in this age group [8]. PA can help older adults prevent a
decline in health related quality of life (HRQoL) and improve
their enjoyment of life [9]. In older adults, habitual physical
activity includes leisure time, transportation (e.g., walking
or cycling), household chores, sports or planned exercise,
and family and community activities [8]. Patterns of PA may
change with ageing [10] and may differ between different
populations. In the West Bank (Palestine), the prevalent
domain of PA among older adults revolves around activities
such as walking, gardening, and household chores mainly
among women [11, 12].
Evidence suggests that active older adults may have better
physical functioning including balance, muscle strength,
coordination, and endurance [13–17]. This interaction is pos-
itively reflecting on quality of life and feelings of well-being in
older adults [14, 15]. Consequently, good physical functioning
enables the older adults to perform more integrated func-
tional tasks which include activities of daily living and the
fulfillment of social roles as well as recreational activities
[13, 18]. With ageing, components of physical functioning
are influenced by age-related changes occurring in the body
composition [18–21]. These physical changes may restrict
functional abilities and may lead to role limitations in older
adults [20, 22, 23]. For adapting age-related changes, older
adultsmay need to develop new strategies that require actions
and lifestyle’ modifications, in order to enhance functioning
and maintaining own roles [24].
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Active participation by maintaining own roles (i.e., emp-
loyee, spouse, parent, volunteer, grandparent, and caregiver)
is related to maintenance of health, functioning, and well-
being among older adults [25–30]. Participation is defined as
“involvement in a life situation,” meaning being included or
engaged in an area of life, in addition to the subjective aspects
of these life areas such as satisfaction, fulfillment, and enjoy-
ment.The individual’s degree of involvement is influenced by
the individual’s level of functioning and society’s response,
an interaction that may facilitate or inhibit participation [31].
Therefore, societal involvement could be understood in the
light of maintaining own roles [32]. Older adults who are
involved in a variety of activities and occupying active roles
are more likely to age with a sense of satisfaction and higher
self-efficacy [29, 33].
The present qualitative study is a part of a larger project,
studying factors of active ageing including physical activity
[12] and physical functioning [34] in older adults. These
quantitative studies have provided evidence of the correlates
for PA and physical functioning among the older adults in
the West Bank (Palestine). However, older adults’ own per-
spective towards their physical activity and functioning is not
explored yet. Qualitative studies can provide better insight
into older adults’ experiences that cannot be elicited through
quantitative studies.Thus, the aim of this studywas to explore
the experiences of habitual physical activity in maintaining
roles and functioning in community dwelling older adult
Palestinians who were 60 years old and older at the time of
the data collection.
2. Methods
A narrative approach was applied as a qualitative research
design [35, 36]. The method was chosen because narrative
descriptions can enhance knowledge and understanding of
the complexity of older adults’ experiences of habitual physi-
cal activity related to maintaining own roles and functioning.
The sample was selected from a previous related cross
sectional study [34], addressing physical functioning and fall-
related efficacy among older adults (𝑛 = 176). Recruitment
procedure was arranged through coordination with different
community and physiotherapy centres in the West Bank
(Palestine). The inclusion criteria were being older adults
(aged ≥60 years), living in the West Bank (Palestine), being
able towalkwith orwithoutwalking aids, living at ownhomes
within a family or alone, and having no communication
deficits that would make interviewing impossible.
A total of seventeen participants were recruited in this
study, age ranging between 64 and 84 years. All participants
were fully independent in performing their basic activities of
daily living (BADL) [37], meaning they were able to perform
basic activities of daily living including dressing, toileting,
and feedingwithout assistance from another person, and four
of the participants were partially independent in bathing.
Participants’ demographic and clinical characteristics are
illustrated in Table 1.
All participants were given verbal and written informa-
tion about the aim of the study and they signed an informed
consent form. The participants were ensured confidentiality
and informed that their participation was voluntary and that
they could drop out of the study at any time. The study
received ethical approval from the Research Ethics Commit-
tee of Al-Quds University, Palestine (Ref number 1/REC/13),
which complies with the Declaration of Helsinki.
2.1. Data Collection. Data were collected using in-depth indi-
vidual interviews that involves conducting intensive individ-
ual interviewswith the participants [38]. Asmentioned above
this study is a part of a larger project studying physical func-
tioning and physical activity; interviewing was thus based on
two to three interviews with the participants. All interviews
were conducted face to face by the first author. The partic-
ipants were informed that the interview would be open and
focused on their own experiences of habitual physical activity.
The interviews were conducted using a narrative approach
[35, 36]. In this approach, informants use their spontaneous
language in the narration of different life events connected
to their experiences; the interviews were designed to elicit
narratives, a strategy that is based on a narrative inquiry
approach. And some predetermined broad questions guided
the interviews:-
(i) Can you please tell me about your daily life activities
including household chores, walking, and gardening?
(ii) How do you experience your physical activity and
fitness at this stage? How do you see that may influence
your functioning and roles?
(iii) How do you think you can maintain or adapt your
physical activity habits? In addition, all participants
were asked to describe their current self-rated fitness:
how you evaluate your physical fitness?
All interviews took place in the natural environment at the
participants’ homes, which helped to enrich the narrative
material by having realistic images of how things relate
and communicate in their natural surroundings. During the
interviews the researcher also had the possibility to make
participants’ observations [39], by joining the participants
and having conversations with them while performing their
activities at their homes, work, or garden.That gave access to
richer information about how the participants’ live their daily
routine. Field notes were recorded after each interview.
Datawere collected betweenApril 2013 and summer 2014.
Each interview lasted 60 to 120 minutes; the interviews were
digitally audio-recorded. In addition, with permission from
the interviewees, some interviews were video-recorded. All
interviews were transcribed verbatim by the first author and
translated From Arabic into English by the first author in
collaboration with a bilingual translator.
2.2. Data Analysis. The analyzing process was conducted
using the interpretative narrative method [35, 36]. The soft-
ware NVivo [40] was used as a helpful tool for analysis. To
obtain a sense of the wholeness of the material, the tran-
scribed data were read several times and were discussed in
depth by the authors through dynamic dialogues. Also, the
video analysis of the interviews contributed to richer data
material. Events and happenings that were central to the
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Table 1: Participants’ demographic and clinical characteristics.
Characteristics 𝑁 = (17) Participant#
Age
(years) Gender
Marital
status
Age (years), mean (SD) 72.7 (8.35) 1 77 Female Widow
Living status, 𝑛 (%) 2 80 Female Widow
With family, alone 10 (59), 7 (41) 3 67 Male Married
Diagnosed disease, 𝑛 (%) 15 (88) 4 64 Male Married
Hypertension 7 (41) 5 83 Female Widow
Diabetes 9 (53) 6 64 Female Married
Cardiovascular 3 (18) 7 84 Male Widower
Musculoskeletal 10 (59) 8 67 Female Widow
Other chronic diseases 2 (12) 9 65 Female Married
Assistive devices, 𝑛 (%) 11 (65) 10 65 Male Married
Glasses 10 (60) 11 83 Female Widow
Walking aid (cane) 4 (24) 12 64 Female Single
Self-rated fitness, 𝑛 (%) 13 78 Female Married
Poor 5 (29) 14 83 Male Married
Quiet good 7 (41) 15 67 Female Married
Good 3 (18) 16 81 Male Married
Very good 2 (12) 17 65 Male Married
study’s aim became apparent; accordingly, significant events
from the participants’ narratives were identified. A significant
event is defined as a central block in the structuring of the
narrative [41]. Data from all interviews were organized by
synthesizing the data rather than by separating the data into
constituent parts [35]. An initial draft of evolving plots was
formulated, and the interpretative analysis was carried out by
building up a plot within the notion of the hermeneutic circle
where the development of the text was revealed by the back
and forth movements from parts to whole [35, 42]. Data were
reinterpreted in discussions between the authors, exchanges
that helped create an interpretative space for testing and
working with the findings until consensus was reached.
3. Results
Three central narratives were identified, the first narrative
was “keep moving, stay healthy,” the second narrative was
“social connectedness, a motive to stay active,” and the third
narrative was “adapting strategies to age-related changes.” In-
depth descriptions of all narratives and related significant
events are presented below and are illustrated in Figure 1.
(1) Keep Moving, Stay Healthy. Health and physical abilities
were consideredmajor factors that influence functioning and
maintaining roles of older adults in the community. The
participants’ experiences of staying active were connected to
positive state of well-being. Therefore, in our analysis, we
have considered “health and physical abilities” as the first
significant event of this narration.
I am taking care of my health, because if my
health is good, my fitness will be good. This is
very important to stay active and to maintain
my role in the community. I’m trying to maintain
my activity as much as I can. I take short walks,
especially in nice weather, and in a reasonable
limit, because anything when you exceed its limit,
it definitely will turn against it. (Participant 10)
Through this narration, optimal health according to the par-
ticipants’ own perspectives was connected with performing
daily activities. The pattern of physical activity was centered
on activities such as walking, gardening, and housework.
I keep moving, better than sitting and becoming
lazy. Every morning, I get up and I walk among
the trees. Walking is good, even it eases the body,
I don’t like to sit for a long period, always I
move my legs, otherwise my legs will be tightened.
(Participant 9)
The second significant event in this finding was related to
“habitual walking” as a prominent pattern of PA among the
studied population. An expression that was commonly used
by almost all the participants in the interviews was “passing
away with my own dusty shoes,” indicating their wish to stay
healthy and able to walk until the last day of their life. The
participants talked about the importance of walking and its
positive effect on physical functioning.
I keep moving at home, and I walk fast. I get tired
sometimeswhen Iwalk up hills and going upstairs.
Still, I keepmoving, otherwise I’ll be incapicitated.
(Participant 12)
Through this finding, the state of being active and healthy
was connected to concern about potential future limitations.
Many participants expressed their concerns about the future,
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walking
Future concerns related 
to staying active with 
age-related changes
Health and
physical abilities
Figure 1: Central narratives and related significant events.
which were mostly related to the obsession of staying healthy
and active in a context of their fear of becoming a burden to
others. Here, the third significant event became apparent as
“future concerns related to staying active.” The participants
connected their ability to move and to function well to their
state of being independent and maintaining owns roles.
I walk every day, sometimes it depends on the
weather, if it’s too hot, I prefer to take evening
walks. Walking helps me keep going in this life;
I want to stay active and healthy. I don’t like to
bother nobody, or to be a burden to anybody.
(Participant 14)
Most of the participants reflected on how physical decline
may hamper their physical activity and consequently may
lead to limited functioning and to restricted active role. In this
context, the participants’ experiences were displayed along
with their perception of age-related changes.
You lose something as you are ageing, I’ve
retreated a little but I don’t complain. I feel that
I get older, my body needs more attention, it is not
as strong as it used to be before. I always say to my
neighbor who always complains, my chest ache,
my back ache. I tell her don’t complain just move,
go out, don’t be home bounded. (Participant 6)
The scene in this finding appeared more knotty, in certain
circumstances where age-related changes were associated
with tough events such as fractures or diseases. That was
expressed by two participants (3, 5).
I was active. I was taking care of myself until a
year ago, when I fell here in front of the door. I was
trying to push the key, when I fell and I hitmy head
and broke my hip. They took me to the hospital. I
underwent surgery for my broken hip. My health
is up and down; all what I need is to be able to
serve myself. My relatives help me; I am not able
to cook or to wash. Before, I was doing everything
by myself, but nowadays, I can’t. I became tired
and I walk with a walker. (Participant 5)
(2) Social Connectedness, a Motive to Stay Active. In the
second narrative, social connectedness contributed to the
status of staying active, functioning, and maintaining own
role. Our findings showed that living pattern (living with
family or alone) had a great influence on how the participants
reflected on their experiences. Hence, “living pattern” was
considered as a significant event of this narration. Most of
the participants related their status of being physically active
with their capabilities of maintaining their roles at both
familial and community levels. There was a combination of
physical functioning while doing their activities with a sense
of connectivity with their surroundings.
We have so sweet grandsons and daughters. As
you see, children all over the house. This makes
me happy. When they go, the house is empty. I
start to call them come Teta (Yousef, Zeinah), I
am preparing the breakfast. All of them love my
food. And every day I have visitors, my neighbors
come over for coffee, thanks god my house always
open for people. I like having social life that helps
me staying active and happy. We always have
something to do. (Participant 6)
The influence of the interaction of living pattern and the state
of being active and functioning was more prominent among
elderly women who lived alone, as their living experiences
were entirely altered when they became widows or living
alone. They connected the state of being lonely with more
limited roles.
My role differs to a large extent, the house was
fulI, now I am living alone, but I do everything,
I cook, wash my clothes, and I clean the house. I
amnot active as before, I just go out for visitingmy
relatives, they live nearby, but I don’t have strength
like before. (Participant 8)
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To a large extent, the state of connectedness among the
participants was situated by their familial and social links.
However, there was also a scene where some participants
could manage to create their own connectedness and situate
themselves as persons who are still active and capable of
helping others (people, pets, and plants). The participants’
highlighted the vitality of this kind of connectedness based on
their perceptions that they are still active and being needed
by others. In view of that, the second significant event in
this narration was underlined as “staying active by giving
a helping hand.” Participant 11 who is a healer (treating
different pathological conditions using traditional natural
modalities) says
People come to my house from everywhere. I
treat everyone, old and young, men and women,
those complain of neck pain or back patch. I fix
cracked legs and hands. All these people appreciate
me. Sometimes I have like four or five visits per
day. That helps me keep going and stay active.
(Participant 11)
Some participants viewed this connectedness by being capa-
ble of helping others as a mutual positive link, which
motivated them to stay active and functioning.
I live by myself, but I have many trees. They need
me. I am taking care of them, the snow destroyed
everything, and most of the trees gone away, also
a fig tree, very delicious one is also gone. That
saddened me a lot. Still, I keep working around
the house. I mean, every day an hour or more, I
dig around the olive trees. That helps me to stay
active by doing something good. (Participant 12)
(3) Adapting Strategies to Age-Related Changes. The partic-
ipants described their current pattern of physical activity
and its influence on maintaining functioning and active
roles, by developing new strategies to adapt the process
of age-related changes. This was transformed into actions
which helped them to formulate a realistic image of their
experiences. The participants in this narrative talked about
three different strategies. In our analysis, we have considered
these strategies as significant events of this narrative.The first
strategywas “be cautious and slow down.”Thesecond strategy
was “maintaining habitual activities in accordance with own
current capability.” And the third strategy was “modifying or
adopting new role.”
According to the majority of the participants, the first
strategy “be cautious and slow down” was connected to their
perceptions of age-related changes; they were aware that their
bodies are not responsive as fast as before. Accordingly, they
may need to slow down; some participants described this
strategy as a protective strategy, as they tended tomodify their
choice of movements by readjusting their walking rhythm, so
their steps get slower and more thoughtful to prevent falling.
This adapting strategy was used bymost of the participants to
feel safer and to be able to carry out their daily activity routine.
I pay attention; I need to figure out where to put
my feet. My daughter lives in a mountainous area,
where the road to her house is bumpy. When I go
to visit her, she tells me to grab her hand; I tell her,
just you go. I walk on my comfort, I am cautious
and I watch my steps. (Participant 6)
Some participants described how theymademodifications in
their daily activities style, in order to be able to stay active;
solutions included starting to use a walking aid (cane) when
going out for a walk or for a social event.
Sometimes when I go to visit my sister, there is a
sharp downhill, so I take a cane. It helps me going
down hills and I feel safer. (Participant 7)
Another solution was declared by some participants (mainly
women) that they preferred to be accompanied by others
when going out; that gave them a sense of security from their
own perspective.
I was walking and visiting my relatives, but after
the surgery, I can’t walk well, just I walk a little,
I need to be accompanied when I go out, I don’t
feel safe to go alone, I am afraid of falling again.
(Participant 5)
The second adapted strategy to age-related decline was
“maintaining habitual activities in accordance with own cur-
rent capability.” Most participants perceived themselves as
active persons within their current physical potentials; they
illustrated to which extent they were capable of carrying out
these activities and maintaining their roles.
I am doing what I am supposed to do. I am taking
care of my family and house within my abilities.
The most important thing is not to surrender life,
giving up and saying I am old, or sitting and
staying at home. No, I go out, I move. If I become
old, shall I sit and wait for my death? Death will
come anyhow, but one needs to live, to move.
(Participant 8)
Maintaining habitual activities in accordance with own cur-
rent capability was also reflected on adapting current leisure
activities that some of the participants were used to do. Most
of the participants talked about how important it is for them
to find their own pace while doing activities.
Look at this [her traditional dress]. I’ve embroi-
dered it, but now I am doing simple things. I was
doing harder work before, but now with ageing,
I can manage to do only simpler things. I am
happy that I am still capable to do something.
(Participant 13)
A few participants found the third adapting strategy “mod-
ifying or adopting new role” as a helpful tool for them to
adapt age-related changes. That might be grounded upon
their perspective of taken on changes within their bodies
and to which extent they were capable of carrying out these
changes to be able to stay active and to maintain own role.
I keep myself busy, after retirement, I’ve made a
small business, and I am a peasant in nature, we
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have land for cultivation, if I have free time, I just
fill it continuously.That helpsme stay active at this
stage of life. (Participant 17)
4. Discussion
4.1. Methodological Considerations. Relevant studies have
indicated that physically active older adults have a better
chance to perform more integrated functional tasks which
include activities of daily living and the fulfillment of social
roles as well as recreational activities [13, 18]. The evidence
of these studies is mostly derived from quantitative research.
In the present study, we wanted to explore the experiences of
older adults related to their physical activity in maintaining
their functioning and own roles. Therefore, a qualitative
narrative approach was used as a form of qualitative research
in which participants shape and give voice to their experi-
ences [43, 44]. The capability of narrative to combine diverse
events, happenings, and actions of human experiences made
it merited to be applied for exploring the experiences of older
adults in the present study. These experiences were better
comprehended by focusing on the human actions within the
dynamics of the surrounding environment.
Conducting the interviews at the participants’ natural
environment (homes) gave the researcher an access to their
actual situations, which helped enrich the material and
provide an additional valuable dimension of the derived data
for the analysis.The relationship between the interviewer and
the interviewees has been developed progressively through
several interviews. So information derived at different times
contributed to the consistency of the derived information
from the interviews. At the first interview, the researcher was
positioned as a researching physiotherapist testing physical
functioning. At a later interview, the interviewees were
invited to participate in the current study. Recurrent inter-
views with the participants gave a chance to create a comfort-
able interviewing atmosphere, which helped the researcher
build a trusting connection with the participants and encour-
aged the participants to talk more freely.
As most qualitative studies, the goal of this study is not
to generalize the analysis but rather to provide a rich, contex-
tualized understanding of some aspect of human experience
through the intensive study of particular cases [45]. The used
interviewing guide in this study was based on a general rule
on sample size for in depth interviews, indicating when the
same stories, themes, and topic are emerging from the inter-
viewees; then a sufficient sample size has been reached [46].
4.2. Reflection on the Findings. Older adults who are physi-
cally active have reduced risk of functional restrictions and
role limitations [8]. Corresponding with our findings in the
first narrative “keep moving, stay healthy,” the participants
connected their status of being healthy and active with
the nature of their habitual activity. Walking was the most
prominent pattern of physical activity; almost all participants
related their state of well-being and functioning to their
ability to walk.This finding can be understandable as walking
is viewed as one of themost recommended and popular forms
of PA among older adults and it can easily be adapted into
daily lifestyle [47].
Through this finding, the participants have expressed how
being active was considered of great importance for them.
The reflection of the participants’ experiences was related to a
synthesis of what people do in relation to who they are and
to who they want to become [48]. They were obsessed with
staying healthy and active in a context of their fear of becom-
ing a burden to others in the future. Most of the participants
connected their abilities to perform their daily activities
without assistance from others to their physical activity
status. Staying active from the participants’ perspective was a
very important key factor that helped them to maintain their
roles at both individual and familial levels. Findings support
the activity perspective and the role enhancement among
older adults within the view of active ageing [49].
In the second narration “social connectedness, a motive
to stay active” the significant event “living pattern (with
family or alone)” was especially imperative when looking
at older women’s lives. Active ageing and well-being among
older adults in Palestine are reflected in family interaction and
social roles within the families. Recently there has been a shift
from extended families where older adults are surrounded by
their children and grandchildren to nuclear family patterns
where older adults live alone, especially older womenwho are
more likely to spend the later stage of their lives alone [11].
This transition influences quality of life as well as physical
health, as older women reported better physical health when
they were living with family members compared to women
living alone [50]. Living alone and low social participation
were found to be significant risk factors for later disability
onset [51]. Older adults who live alone report more fatigue
and more health difficulties than older adults who do not live
lonely [26, 52].
Inspired by the third narration, it seems that adapting
to age-related changes is a process that requires individual
skills, analogous to older adults’ beliefs about their health and
ability to control the decline of the ageing body, which may
contribute to the actual loss of function later on in the future
life [53]. A process consists of both internal and external
dimensions; the internal dimension locates within the older
adults themselves represented by their awareness of own
potentials and capabilities, to come across appropriate solu-
tions that help them adapt age-related changes in order to stay
active, functioning, and maintaining own role. This dimen-
sion was embodied in strategies such as slowing down and
being more cautious or using an assistive device (cane) while
going out for a walk.
The external dimension was located in the participants’
surroundings including people and settings. The external
dimension was described by theWHO [31], as environmental
factors that include physical, social, and attitudinal environ-
ment in which people live; these factors can have a positive or
negative influence on the individual’s capacity to adapt and
may contribute to enhance capabilities in adapting the age-
related changes. Some participants described social support
from others as a strategy to help overcome boundaries that
prevent them from staying active.
Rehabilitation Research and Practice 7
5. Conclusion
The participants in this study perceived habitual physical
activity as an important factor to maintain functioning and
to preserve active roles.Walkingwas themost prominent pat-
tern of physical activity among the older adults in this study,
and it was viewed as a vital tool to maintain physical activity
and functioning. Social connectedness was considered by
most of the participants as a contributing factor to the status
of staying active as well as maintaining own role. To adapt the
process of age-related changes and its impact on maintaining
functioning and active roles, the participants used different
adapting strategies, including protective strategy to prevent
falling, awareness of own capabilities, and modifying or
adopting new roles.
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